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ON THIS STUB EIT EMO AO0E - 0D
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3 3 (F;AM! QF DECEASED First Middle Last 4, DOA;E Month Day Year
ype or print)
NETTIE MILLIGAN DEATH g8-8-62
4 2 5. SEX 6. COLOR OR RACE 7. Married 01 Never Married [ {8. DATE OF BIRTH | 9. AGE (last birthday) ':‘UNhDER 1D"EAR ': UNDER 'i:‘HR
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E I7:Y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFGRMANT Address
< {Yes, no?rounlmown) {f ves, give war or dates of servi N . .
9 02,/,4/ w George A, Winston | .A, California
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2 z Burial B-11-62 Hiaghlan Kens City Mi ssour i
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i > Z.
= | WATKINS BROS. FUNERAL HOME 18th & Benton F. 2. & 'B”""?
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{Licensed Embalmer’s Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed Sé?uuu_ J;P t(_fz‘x:/({.w

Signature of Student Embalmer

Licensed Embalmer No. -?Zg"o <

P. O. Address /{K%V m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




